WHILST the term glaucoma goes back to the Hippocratic writings, the conception of acute glaucoma is barely more than a 100 years old. It is true that descriptions suggestive of the affection are found in early writings. Thus Hirschberg1 draws attention to passages in Tabari, and Benevenutus and particularly to the significant passage in Sams-addin: "Migraine of the eye, also known as Headache of the pupil. This is a pain situated deep in the eye stabbing or pressing or both; sometimes constant, sometimes transient. It is caused by retained matter in the vessels of the retina. The aforementioned pain is its sign. Hemicrania precedes it or is associated with it. Dullness of the fluids is always present. Sometimes cataract develops from it and also dilatation of the pupil. If it becomes chronic, tenseness of the eye follows and vision is feeble. Treatment: bleeding and purgation. Instilling white of egg and milk; sometimes drugging for the pain is necessary. " Sams-addin's attempt at differential diagnosis within the group of lesions passing under the name of ophthalmia had no far-reaching consequences, and glaucoma itself remained a vague conception for irremediable blindness in which the pupil had a bluish or greenish discolouration. Indeed glaucoma was essentially hopelessly incurable blindness for in the medical philosophy of Galen which held sway till the Renaissance, glaucoma was dryness and shrinking of the crystalline (lens), itself the seat of vision. The reorientation that resulted, in the first place from the work of the XVIIth century anatomists and physiologists, especially of Keppler and Schreiner in showing the retina as the organ of sight, and secondly from the conclusive evidence of Brisseau in 1709 that it is the lens that is affected in cataract and not a space in front of it, demanded a new conception for the pathology of glaucoma. Never a very definite clinical entity, it passed through a period of exceptional vagueness during the whole of the XVIIIth century and it is only towards the beginning of the XlXth century that glaucoma commences to re-assert itself. It is significant that in its re-emergence it is a clinical entity which is first recognizedunder a multitude of different names-and only later is it recognized as glaucoma. The essential unity of acute and chronic glaucoma comes later still, and only after the unfortunate name had lost all its original significance and had become a mere label. tracts, is filled with effused lymph, and beco6ies adherent to the capsule, as is generally the case in the other species of iritis. In such cases, the only characteristic svmptom, besides the white ring round the cornea, is .a varicose state of the blood vessels of the iris, so that after the disease lhas fully developed itself, they may be discerned ramifying on the surface of that membrane, or forming a vascular wreath within the ver e of the contracted pupil. Before In speaking of arthritic iritis he states: "The general symptoms of iritis are present in the arthritic species, namely, zonular sclerotitis, discolouration of the iris, turbidness of the pupil. with changes in its shape, size and mobility, impaired vision and pain in and around the eye. These symptoms are, however, modified in such a manner as to afford a ready diagnosis."
This reproduced page with its reference to Acute Glaucoma of Lawrence deals, as can be seen, with the diagnostic features in the changes in the iris and pupil. "Middletoni's case, March, 1883," probably refers to a patient of that name. "With respect to the causes of this affection, we can point out nothing peculiar as contributing to its occurrence. It takes place at or after the middle period of life, and in persons not of the most healthy character. It appears to me to be merely a chronic form of the same inflammation which I have described to you as the arthritic inflammation affecting the posterior coats of the eye; the changes which occur in the retina, vitreous humour and lens, as the consequences of that inflammation, are rapid and sudden, whilst in the present case the disease has a slower progress, and the changes are more slowly produced; but it certainly does appear to occur more frequently in such persons as are liable to gout and rheumatism than in others. It is of considerable importance that you should be well aware of the characteristics of this affection, since it is liable to be mistaken for cataract. "9 In lectures delivered at St. Bartholomew's Hospital, eye diseases are dealt with less fully. As reported in the Lancet for 1830, in speaking of acute inflammation of the vitreous humour, retina and choroid (i.e., the "internal tunics" of the earlier lecture) he stated: "These occur in elderly persons, at all events in persons past the middle period of life; severe pains will come in the eye, the pupil becomes dilated and instead of presenting its natural colour, exhibits a dull dirty greenish hue, in consequence of,the change which the inflamed vitreous humour has undergone. With this green 'shade, this excessively dilated condition of the pupil and the dull leaden looking iris, you have almost a complete loss of vision. It is in fact, an inflammation commencing in parts most essential to the function of vision in the retina, in the vitreous humour and probably involving the choroid coat. It has sometimes been called Acute Glaucoma, this term being derived from the greenish appearance of the eye. It has been called glaucoma from another symptom which takes place where, without any enlargements -of' the vessels, without any very severe pain or absolute extinction of vision in the first place, the pupil exhibits the same greenish discolouration. You can only see it by standing directly before the patient, not by looking at the eye sideways. This is called glaucoma simply, and it appears to me to be a chronic form of the same affection as to that to which the term acute glaucoma is given."10°I n no writer at that period is the recognition of the identity between arthritic ophthalmitis and glaucoma to be found-the general conception being that glaucoma is a condition which may supervene on some cases of arthritic ophthalmitis. Lawrence saw further than this, and though the credit for introducing the term acute glaucoma must be given to him, it must be recognized that in linking up arthritic ophthalmitis and acute glaucoma he did so not on the basis of the modern conception of glaucoma, but on the elusive greenish discolouration.
It must further be admitted that in spite of his deep insight into the problem he did not grasp the whole position. In common with his contemporaries he considered most cases of what we now know as chronic glaucoma as nothing but amaurosis. The chronic glaucoma of Lawrence 
